premature senile changes are occurring in other tissues of the body which may often be unrecognizable for some time, and that removal of the intestinal stasis tends to an arrest of the sclerosing processes.
An ounce of fact is worth pounds of theory, and I hope these facts will be useful in this important discussion.
I need hardly add that I have enormous faith in petroleum oil as a lubricant in curing stasis.
The causal relation between intestinal toxemia and various diseases of the eye, notably iritis and cyclitis, more often than not associated with pyorrhcea, has been discussed by others, and I need only add that thirty years' experience in the out-patient department of a large hospital have taught m4e the paramount importance of obtaining a clean mouth and tongue and emptying the bowels as the first part of the treatment of all eye diseases. I cainiot close these brief remarks without adding my personal conviction that humanity will owe an enormous debt of gratitude to Mr. Arbuthnot Lane for his persistent and obstinate insistence on the paramount importance of effectually treating and removing intestinal stasis.
Dr. FREDERICK LANGMEAD: There is little roomn in this discussion for dogma. At the best, as Professor Keith has said, " it is but the child of our ignorance." The scientific basis on which it is founded is altogether too meagre to sustain the weight of the superstructure which those who are taking part are building upon it. Yet it must be hoped that the correlation of the views of the different speakers will both lead to a bJetter understanding of this far-reaching condition, and promote investigation into the cause of alimentary toxamia, a territory at present almost entirely unexplored. There is little which can be said which is more than merely speculative, and perhaps that part of the subject with which I am dealing, the relationship of the thyroid gland to alimentary toxemia, is as intangible as any.
Evidence is accumulating to show that among the many functions of the thyroid gland, one of the most important is a protective action against circulating toxins. Complete removal of the thyroid leads not only to myxoedema, a condition which may be partly or completely cured by the administration of its internal secretion, but also, as is well known, brings with it a considerable risk of a rapidly fatal toxsemiq.
An important manifestation of this toxcemia is the symptom-complex known as tetany. On very good grounds, tetany is thought by many to be produced by toxins generated in the alimentary canal. It occurs in gastric dilatation where stagnation is great and disappears if the stomach can be kept washed out. Moreover, in such cases a substance has been isolated from the gastric contents by Bouveret and D6vic, which when injected into animals reproduced the clinical picture of tetany. I have described a series of cases where the same syndrome has accompanied dilatation of the colon. When stagnation in the bowel was accompanied by grey pultaceous and offensive motions, tetany followed and was only relieved by colonic lavation. As is well known, tetany in this country is most common in rickety children, in whom some degree of atony and dilatation of the stomach and intestines is common, and I think most observers will agree that the tetany is almost ihvariably preceded by an unhealthy condition of the stools.
Tetany is sometimes treated with success by the administration of thyroid extract. We have, then, in tetany a condition which on the one hand is produced by removal of the thyroid gland, and on the other is related to alimentary toxammia. It seems, therefore, a reasonable inference that the thyroid gland among its antitoxic functions includes that of combating poisons absorbed from the intestinal tract. In cases of excessive absorption of alimentary toxins we should expect some compensatory hyperplasia of the thyroid gland, and it is interesting that in the course of this discussion Mr. Lane, Mr. Rowell, and Mr. Carson, all stated that they have seen ileo-sigmoidostomy followed by shrinking of a goitre.
Another clinical link in the chain of evidence is afforded by rheumatoid (sometimes known as infective) arthritis. The disease is not uncommonly accompanied by enlargement of the thyroid gland, by Graves's disease, and by tetany, or a condition of the hands and feet closely resembling it. It is also regarded by many as an effect of oral sepsis or intestinal intoxication. An important support of this view is the work of Mr. Kenneth Goadby on the subject. Points which favour this contention are the almost invariable presence of oral sepsis, the beneficent effects, sometimes leading to complete cure, which follow attention to the mouth, the improvement after lavage of the colon in some cases, and in a case recorded by Mr. Lane after ileo-sigmoidostomy. In rheumatoid arthritis, then, we have a condition probably in many cases due to alimentary intoxication; in this condition overgrowth of the thyroid is apt to occur, and tetany, a symptom of ineffective functioning of the thyroid gland, is also found. Moreover, rheumatoid artht'itis is occasionally distinctly benefited by the administration of thyroid extract.
Rupert Farrant has studied the effects of several types of clinical toxcemia upon the thyroid gland. The following changes occur: First, the colloid becomes granular; secondly, vacuolated and partially absorbed; thirdly, the cells become more numerous, elongated, and arranged in masses; fourthly, the colloid is entirely absorbed and the walls of the vesicles become crenated and folded; and fifthly, the infolding and cell increase go on to transform the vesicles into solid masses of cells. In other words, there is a reaction of the thyroid gland, with signs of hyperplasia and increased functioning, amounting in some cases to changes like those found in Graves's disease. This holds true for such diverse toxaemias as those of infantile diarrhoea, diphtheria, measles and broncho-pneumnonia; and whooping-cough, and bronchopneumonia. A similar hyperplasia was caused in guinea-pigs by the injection of diphtheria toxin, but was mitigated if thyroid was given at the same time.
Equally conclusive inferences are to be drawn from the epochmaking researches embodied in the recent Milroy Lectures of my friend Major McCarrison, I.M.S., who has studied goitre as it occurs endemically in the valleys of Chitral and Gilgit in Northern India. He has shown beyond dispute that thyroid enlargement can be produced experimentally in man, within a few weeks, by the administration of suspended matter, separated by filtration from goitre-producing waters; and can be cured by taking thymol, one of the most powerful of gastrointestinal antiseptics. He has shown that if the source of the toxin be avoided or removed, the glands will return to normal size unless secondary changes have occurred.
It is to be expected that like other glands the thyroid, as the result of over-action, may undergo degenerative and retrogressive changes. Normally at the menopause, with the atrophy of the ovary, part of its work ceases, and it is conceivable that if it has previously been subjected to undue activity, the normal involution may overshoot the mark and lead to hypothyroidism or myxoedema. The last three cases of myxcedema which I have had under observation have all shown, together with severe oral sepsis and very offensive motions, anaemia of the pernicious form which Dr. William Hunter has for so many years ascribed to lesions in the alimentary tract. If the thyroid undergoes enlargement to combat undue toxwemia, it is reasonable to suppose that relieving it of part of its burden may cause a simple goitre to shrink; this, of course, cannot be expected if adenomata or cysts are present.
McCarrison has caused goitres -to dwindle or disappear by using vaccines prepared from, different forms of organisms-staphylococcus, a coliform bacillus, and a spore-bearing bacillus. The good results which he has obtained have led me to try a similar method of treatment, and I have followed out the plan which he adopted. The vaccine which I have generally employed has been one prepared from the coliform bacilli of the patient's own bowel by Dr. Arthur Davis. The bacterial growth has been obtained from the faeces by culturing on Musgrave's medium, which consists of beef extract 0 5 grm., sodium chloride 0 5 grm., agar 20 grm., tap-water 1,000 c.c., and is of an alkalinity of minus one. This gives a growth of coliform bacilli of fairly constant character. The initial dose has been -usually 125 millions of the dead organisms, suspended in about 1 c.c. of saline. Subsequently, if the goitre has shown signs of diminishing, I have increased the dose weekly by 25 or 50 millions. As a rule, the injections have been given at weekly intervals. It is too early to make definite statements as to the results, but in the few cases, eight in all, treated they have been very encouraging. In one case the goitre disappeared entirely. In all the others it has diminished. As a rule, after the first injection the tumour becomes softer, and, after subsequent doses, gradually gets smaller, although occasionally periods of quiescence supervene. Two of the patients have been able to do up their neckbands for the first time for several months after the first or second injection. A man who had taken to larger collars has now returned to those of his usual size. One girl, who had definite stridor even when lying in bed, has now no embarrassment of breathing except slightly after vigorous exertion. All are charitable enough to say they are better, and free from the symptoms which caused them to come for treatment, such as feeling of suffocation and difficulty in swallowing and breathing.
Another effect has been that by producing absorption of the parenchymatous' enlargement, adenomata previously undetected have become obvious, and operative treatment has in this way been facilitated.
To sum up, the thyroid is a gland, a useful function of which is to counteract intoxication. One of the sources of the intoxication is probably the bowel. If the intoxication be proportionately great for the gland, it undergoes hyperplasia and visible enlargement. If the amount of intoxication can be lessened, the extra burden is removed and the gland diminishes. This has been done by the use of thymol and of vaccines, especially those prepared from cultures of the coliform organisms obtained from the patient's own intestinal flora.
